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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2006

RONALD CLIFTON, JR
1326 S. RIDGEWQOD AVE #14
DAYTONA BEACH, FL 32119

SUBJECT: HIGMARK LLC
Ref. Number: LO5000055762

We have received your document for HIGMARK LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience. :
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Please return your document, along with a copy of this letter, within 60 day§ &r

your filing will be considered abandoned. =¥
W
If you have any questions concerning the filing of your document, pleaseEE‘E!l
(850) 245-6020. ™
-
Tammi Cline ' 25
Document Specialist Letter Number: 406A00038722:

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: H ':j V"W‘"{L LLC .

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\Onw‘d O Q). PJWA Jr.

{Name of Person)

Foter Readly T

{FirmfCompany)
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D 0u Beac T =2 0
Loy 0na (headn FL 32019 oo 2L
! (City/State and Zip Code) XN
By s
om
For further information concerning this matter, please call: g o

P\onalolo C/\F‘(’)f-) T/ a 2% , 23%- z234.

{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

» Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Encloged is a check for the following amount:

25 Filing Fee [ $30 Filing Fee &

O $55 Filing Fee &  [1$60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
T : Certified Copy

CRZE062-(08/05)
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COVER LETTER
" TO:

Registration Section
Division of Corporations

SUBJECT: l’\ :A) war e LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rondld D Qi Plon 5/,

{Name of Person)

Onted ALE ey

LLé .

(Firm/Company)

1326 S. O\ZJLU

gl wodk Avc 2&:‘2.

DM’/ Yond

beah FL 32114

(Address)

{City/Siate and Zip Code)

For further information concerning this matter, please call:

P\On CI { p‘?}’\

(T;Iame of Person)

3]91s 40 AY
g 2 d 2C R 9062

35Sy RYTTY
0013 338X %03s

Encloged™s a check for the following amount:
$25.00 Filing Fee

[:] $30.00 Filing Fee &

43%6 1255 47211

(Area Code & Daytime Telephone Number}

[ ]855.00 Filing ¥ee & [] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hiamarde LLC
-

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on e oQ&4 _ and assigned
document numbergQD_EQon_E_S_‘tb_L

SECOND: This amendment is submitted to amend the following:
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Lorrec name szLL Frovn
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\*igkmar(c LLC
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Dated 6/20 , @_6_

L et D bty

Signature of a mermber or authorizyrepresen%e of a member

}20‘4@/0{ 0. C’f[ﬁ)n Py

Typed or printed name of signee

Filing Fee: $25.00
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